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STATE OF SOUTH CAROLINA

(Caption ofCase)

Example: Application for a Class C CharterCertificate from
JohnDoe dba Doe's Lime

,_," /_ o 6"_ u," c e :

(Pleasetypeor ) 1._jf jJ _print) _ '
Submitted by:

Address: ___ i_

)
)
)
)
)
)
)
)
)
)
)
)
)

BEFORE TIlE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

NUMBER:

J

If this is your first time fili_8 an applicationwith thePSC,you will nOt
have a DocketNumber.The Commissionwill ¢_si_ onc to you. If yo-
havefiled w_ththeCommissionbefore,a DocketNumberwasassigned
andshouldbeentc.mdabove.

T.,.ph0.,,, 8O,3 o7_/ .:" 2 _'8

,,,,,

_m,,.. C'_. g.,_/_Z:o____ ._ e4--
NOTE: The coversheetandinformationcontainedhereinneitherreplacesnor supplementsthefiling andserviceof pleadingsor other papers
asrequiredby law. This form is requiredfor useby the PublicServiceCommissionof SouthCarolinaforthe purposeof docketingandmust
befilled outcompletely.

] NATURE OF ACTION (Cheek all that apply) I

[_ Application.ClassA/A Restricted

Application- ClassC Taxi

AppHcation-ClassC Charter

E] Application - Class C Charter Bus

[_] Application - Class C Non-Emergency

[] Application - Class C Stretcher Van

_-_ARalicadon - ClassE HouseholdGoods

_'] Application-ClassE HazardousWaste

_-]Application

[] Reque.ct for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
_-IofPublicConvenienceand Necessitytobe Rescinded

[--_ Request for Cancellation of Certificate

E] Request for Suspension

[-7 Request for Reinstatement

[-7 Request for Name Change on Certificate

[] Request to Amend Scope of Authority

_-] Request to Amend Tariff(rate increase, etc.)

[] Request to Amend Passenger Limit

[] Request

[--] Exhibit

[] Late-Filed Exhibit

[_ Letter

[_ Proposed Order

V"] Publisher's Affidavit

[] .Reservation Letter

Response

[] Return to Petition

[-7 Other:

If you have any questions about this form, please eomact the PUBLIC SERVICE COMMISSION at 803-896-5100,



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

1.01 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia,. SC 2921 I)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTi];'ICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - CHARTER

,:,,,,o:_ .,?-7

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23.10, et seq. (1976), and amendments thereto.

_ l / e /_ C 1 Hoco_ cu,_,_
1. Name underwhich bus_ess is to be conducted(corpot_atlon¢partncrshipjor sole proprietorship,with or without tradename.)

o!__3oo go_.
St_-eeAddressof'Applicant " / " " ="'

Mailing Address 5fApplicant (ifdifregsrntfrom streey'a_.ddress) '

Phone .....

EmailAddress - " •

, If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

Individual Owner/Sole Proprietorship

[] Partnership - List names and addresses of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnishthe servicesasspecifiedin thisapplicationand submitsthe following
statementof assetsand llabilities, r.., /t /.

BALANCE SHEET

Balanceat T_plication is Filed:

Month _ year__._OIZ-'{ ,,_

o,,.h .. K
Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets*

Lia biliti_es_and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total LiabilRies and Equity*

K.

* Total Assets ffi Total Liabilities and Equity
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r"=_,bul_AL t"INANCIAL STATEMENT
If proprl¢or_hlD, inclucle business and personal sssets

If Corporation, _nclude only r_¢¢onal ,_$sets

& Zip

::::.#oo. __ 9_-_._:._ __ I_,.,,ooo,...oo.I'_-

P-ash Bna Sevlnqs

_tock$, Mullaa; Func_t in_ ,Securltt.

djt,alr on S?heduleA)

9ot_..._es,leans, sn¢l lCCcunts _¢_liVSble

?etail or) Schedule B)

_eel Estate Owned (d_tll/on 8chedul_ C"

luto.._moblltm, Boats, EIc

'e_Sonal propeely

)thsr A._. Itemixe b_low

q,t,"/_ v4/_,,, L; _'_

OtJ,I A_$ets

norl_tlo_

_ms _',Address,of Debtor I_es.,c.ript'_n/__eourity helcf If ;_n A#_lot.lnt Owtrl_-.... . .__ ......----e_-:.-:.......



PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List only maximum charges per. mile or trip. and/or hourly ra=t.¢_

_f Authority: Che_c_all counties in wl_¢hxou are requesting permission to overate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

[[2 Abbeville [[] Cherokee F] Florence [] Lee ['7 Saluda

[] Aiken [] Chester [] Georgetown [[] Lexington [[_ Spartanburg

[[] Alle.dale ["] Chesterfield [-] Greenville [-7 Marion [] Sumter

[] Anderson [--1 Clarendon [-7 Greenwood [-7 Marlboro [] Union

[--7 Bamberg [] COH_On [['] Hampton ['=7 McCormick [--] Williamsburg

['_ Barnwell [[]Darlington [-7 Horry E] Newberry [_ York

E3B.ufo_ _ Di,,o_ ElJ_r [] O_on°e
l J

_-] Dorchester [] Kershaw [] Orangeburg _ $tatewideE]Berkeley

[_ Calhoun 7] Edgefield ['7 Lancaster ['-] Piekens /

t\

[[] Charleston [[] Fairfield E] Laurens [[] Richland
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. Howcver, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle,

Maximum_Number of Passenger_qui0Ded to C_:_;..(The number of passengers a vehicle is equipped

"cocarry is based on the number of_ in the vehicle, including the driver's seatbelt.)

XI-7 Passengers, including driver

D 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

Z,,__ ./,v ./o_,o_ __.// /f,e,8/_,_x/ ]
I !

J
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_711412014 15:38 _B_3276_627 BOWERSANDFLOYD PAGE 01181

i INSURA_C_ QUOTE
This form!_u_rr B[_COMm._,IT_.n x_ m_Rffby an xu_nm2_ msu;t_Nez _O._PANY a_r._ZNT. .
The ;nsmhcequocem_.tbeoo_#ete ' 68_izmcm'_surame_,_,,h,,_ ,. .,-_._..:---,'[- _/:,7 _- . _ -: . TIVP_.
L_--. .... _ ....... ,-.7 _ i_qu:x_u, _'Q z'_t VlOl&cODV0TUflgUrane_'di_ia,,,,,.1 ........ a _t..... ,,, . C .._ . ,trent

..... _,.,,.,q-_,,_,_v,, .= _,=_ _pprovea aria an or¢_ fills _ tssae_ by '¢hl PSi. "I'F-_$IS ONLY A QUOTE.

_e £o_Zowlag insunmcequ_c is for:
i

C. ,,,o, o.
.._. ! _m_ __'a- 7 "', i 9 .,, 9

Acaoan --o__remium_ l .LJmi_ Ount_l;_(_

i " , ,_ Z_,:2@ C SL- ,.
The above quoted' premium n_For s _rm of" moath_.

t

]Y[inim, m IAmlts - Intlraatafe Only:

1-7 Passengers* i $ 25,0901_0,000/25,_0 * Pa_ng_rs - Number ofseatbeltsin ",bevehicl_,

e.15 Paes-ager=* i $ 2s,oo0t10o, o0or2_,ooo inoMding the _iver's seat_ll

- rqarne of Iz_sunmce Compan);.....

Home OfBr_ Add_&,_ Ot;CO_ny

£a_ . ,p ns re atmg m msurlzn_" r ub'emcz_t__a e -' ,II,m :iliarwkh the Cora_Jssio_'s Rules _d k_uJatio j ' '

o^,,+_./'_g._,,_. _. -- . .^. P . ,'_',,,V=,,7/ ,---,,,,u U _m_ _uo_ ;,$_l_lOrlZe_,fl Dy tll_
_._=,., ...=roua= ueparcmento_lnsur_ce to do bus_n¢_ ill South Carolina,

reseatahv¢ $ Szgnatur_

If you v
the Sore
bond or

WCC $,

If you _sh m _lf-,nsm-¢ yoO.rmotor v©h=cMsfor Imbih_ _I 1_tOl_r_..da._a=¢.yoa muSt comply vdt_ S.C. Code
Arm. Sd _iOrlS_6_9-60 a_ld 5g-23-910. For _ore information, _nUtct V]ckie Coker with the Department of Motor
Vehiolt at (gO_)g96-g457.

ish to appI_ as a self-insm_ tbr worker's compeasation eoven_e in South Carolina you may do so w!_
Cirol_a worRe'_'s Compcn.._tion Co-,miss;on (WCC) pruvid:d that you wLll be. Ilbl¢ to: I[) l_$t a surm 3,

]_*'r-of-¢ntditw/th_e WCC _r aminimum 0f$500,000,2)ss_m_ tOpay a yearlyseif-inSm'aac_tax,and
tO pay _ annual _S_ent to the South Caro_I_l/I ._ond Injory Fun¢l Pot _0ore i_lfnrrnstJcm, oonta_,l" the
lf-lnsuranc= Divitiofi m (803) 737-5712 or o_ the wcb at www.wca.state.sc.u_/self.lnsura_e.
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15:84 18E13276_627 BOWERSANDFLOYD

II I Jlill I I

j_ NationalIndemnity
_ompany

Quote_13y:D_bble Miller

-----. Since 1940 "----

Ve hiele# 1

_,._,=e...=1:.:_= I
I

ReglMr_tlon _te_: .._C

Commercial
NO DOgDII Triller: N(_

Yes

Ye_ MId-T_.rm: NO

'_ Trallem: 0

No

I p_©am6.mlge J_tato¢_Amount-- $I0,00(DI

D_ductlble: 2,500/2,5001

Ltm_ NIA

Deduotib.l_: ,,, NIL=,I

-- 'Cargo

PrifY_t_' _ Public

!=orP_of_ Yes

r')i._-_hllily_ No

Type Llmousir_

FuneralUse No

BodyType Sedan

SVet_h No

Clas._eTy=e No

Fa_ Box No

Cruising No

Luxun/Auto Y_

Mo_ 8tre_'cl_¢dNo



_711412B14 15:B_ 1BB327BBB27

, !
NICQ_R_ for _u_ c.4_olina " ........ --

,i 1

I

Acco nt Summary FoUr Affordable Limo Service (copy)

1
E_PolicyTYI:_,.__.:_AP
_ ]L

I e'_tl_ iIfLC'_JE _'wIr_O q4 1_:W _M Ij_'_

(_o¢,_ By:DebbW_Mil_rr

l'tl'_ol_& JohhSon,InC.0 Wtngo V,/ey, 6't'e200

_p_ Plell04int, $C 29484

dam_iii_._-_n
'_rodueer;

i '

• tL_

Vehi¢l_ Infon'nsl:ion

I i__ LIMCOLN TOVVN C_wR

km¢llus; Up 'to 100 M_

BOWERSANDFLOYD

7 I,,iabit_ I 0O,00_ C_...
7 UM. BIPD 7_,000 C$'t.

7 UIM - BiPD 75,000

?' Mc,clie_ i:)¢_yr_nt0 5,1"]00

7 P'nystcal Dan_u _e Gl:¢_i_ um_
Tol_t t_s Value 10.000

8.3,31.216

841

NICO-R_e Version;

2,892 485 48_ 45_

bacuatll_e: 2.500/2,500

i_ NationolIndemnity
Compony

1.

----- Slnoe 1940 ------

_ium ts_
2,89'2

481

451

641

•refill [ 64,9_0.00 -

cr.__q{------------_( _

N/A NtA 4,1_0



Exhibit ]Fi._d_Able (FWA_

Name <SfJ_plicant

, Are there currently any outstanding judgments against the Applicant?

0 Yes _Ho

IfYes, indicate nature ofjudgement(s)against applicant,

, Is Applicant familiar with all statutes and rcgulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and rcgu lations?

_es 0 No

3, Is Applicant aware of the Commission's insurance .requirements and the insurance premium costs associated

ith?

s O No
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Exhibit o.n,.Driver Oualification_.

1. Applicant understands that all drivers must be a minimum of 18 years of age.

f_Yes C) No

, Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV

and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

C) No

3. Applicant understands that a criminal history background check from the slate where the driver currently lives
must be maintained in the Applicant's businoss office.

¢s C) No

. Applicant understands that all drivers operating a vehicle under a Class C CertiHcate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

/_es © No

5. Applicant understands that all Class C Certificate holders are prohibited from cmploying or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.

/_es © No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OI_FICEDRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S,C. Code Ann. §58-23-10, et scq.(1976), and amendments thereto,

and R. 103-100 through R. !03-241 of the Corn m ission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that aH statements contained in the above application arc true and correct.

._... T. _.pplicant's _i'g_ltS-rc - -

Title of Applicant (6.8. President, Owner, etc.)

STATI_ OF SOI}TFi CAROLINA )

COUNTY OF __-_-_,_ I

SWORN TO BEFORE ME

This ___ d_yof -- ___

CommissionExpires .__
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im
_nt

I.

www-efford_leoarolin&oom
2300 WlleonRol_:l• New_erry,SC 29108

Off_e (803)276-5788 • 888-299-0993 * Fax (803)276.5925
.affordablelutosa@bellsouth.net _roinahou_ng@yahoo.com

L.

INSTANT

_ oM, ,,_/4 - " ":31 .......• f

kU_Q t017


